Indiana State Police Methamphetamine Laboratory Occurrence Report
This fortn complies with Lhe statrory requirement scl torth in 1€ 5-2-15-3,

Doate: 8-13-10 Address: 2455 . PEACOCK RD
Casc #: 45F51646

County:  Scoif Deputy.In

Tvype of Laboralory Seizure (cheek one) Scizure Locatinn (cheek all that apply)
Operational T.ab 0] Residence [ ] TotelMote]

[_] Chemical/(Glassware/Fquipment (only) [ ] Outbuilding [ Gpen  No Structure
[ ] Dumpsite {only) [ ] wchicle [ Other:

Ltems Found: Location (bedroom, hitchen, open air, ete
{checi all thal apply)
[ Iithium/ Amnionia Reaction(s}h GAML: ROOM

[ ] Red Phosphorous/Todine Reaction(s):
[ ] Xilammable Salvents: o

[ ] Watcr Reactive Meta] (Lithiwm);
I Anhydrous Ammonia: open air

] Hydrochloric Acid Gas Generator{s):
I Corrusive Acid: GAME ROOM

[ ] Corrasive Rasc: .

[ ] Other (item and locaiion):

Child wnder age 18 discovered f{check one) Tnvestigative Tnformation
[ ]Yes {numler present) ] Ephedrine/Pseudocphedrine Tracking Log
No [ ] Retail/Merchant T4 I

(K] Other:CONSENT TO SEARCTI

FIF yes, i report o Child Protective Setvices

This report is to be faxed to the following agencics that serve the location:

TI'ire Departiment: Jennings I'wp Fax: {B12) 794-3818
Dax: B12-752-8455

Iealth Department: Scott
Child Protection Service: N/A

Tax:

For further information regarding this methamphetamine laburatory, coniact
TInvestigating Officer: T, Basham Phone §12-246-5424

**  This form is to be faxed w the Fire Depariment, Tlealth Department undior Child Protective Serviees Deparument
listed within 24 hours of scene provossing.

*FE Thiz firm % 40 be included with the case file, and a copy sent o the Clandestine Lyborators Team Leader (- retention.




